MISSOURI DIVISION OF HEALTH — STANDARD YCERTIFICATE OF DEATH B63-030729

DEPARTMENT OF PUBLIC HEALTH AND WELFARE\B

STATE FILE NUMBER
Regisiration District Ne. ——_____%=* _Z_Jrimarv Reglistration District No. ,i%z _____ Registrar’s No.g_zg__ A
DO NOT WRITE AMENDED i
QN THIS $TUB T 7 L —
FHGE R =133 2. USUAL RESIDENCE (Where decessed lived. 1f institution; Rewdence befors

. COUNTY a. STATE b. COUNTY admiuion,

’ St, Louis Mo, ' Weyne ’

b. COILY (1f outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b . CCI)‘Il;Y o lnide Limin
rown Clayton DOA Towv  Greenville Yes % No D

¢. FULL NAME OF [If NOT in hospital, giva |ocation) Inside Limirs o. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Gou.n ty Eo 8D, DOA Yes l?{ No [J Z J(; O N?q

VS 300
Rev. 4/ 59

12400 1
2,740

DATE AMENDED

{Type or print} OF -
RANFORD P DAVIS wAm _July g, 196

5, SEX 4. COLOR OR RACE 7. Morried m Never Married [J |8. DATE OF Bt 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Hours I Min.

4

3 A 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeoar
L]

M W Widowed [] Divorced [ 12/27/ ﬂ Mon'lhsl D

10a. USUAL OCCUPATION (Glve kind of werk done | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Chy and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired)

Cement Finisher Building Trade | Muldin Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Davig Mamle Bennet Rosa Davig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

(YY no, or unknown) | {If yes, give war or dates of servi R

ee W “War 42 csa Davis _ Greenville Mo

18. CAUSE OF DEATH {Enter only one cause per line Tor [ay, (D], ana (1. IRITERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wwmeoiate cause (9 [Inknown natural causes

DOCUMENT

(History of treatment for heart trouble
and ulcers by physician in Poplar Bluff)
stating the under-

lying cause last. DUE TO (c) MO - )

. PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relsted to the terminal PART n. If  decessed was female was
disaase condition given in PART | {a} there & pregnancy in last 90 days.

] I Yes I O Ne J O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICTDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART It of item 18.}
PERFORMED? [m] a a
YES[J NOG

20xc. TIME OF Hour Month, Day, Year
INJURY o,
p.m. »

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about homa, | 20F. CITY, TOWN, OR LOCATION

WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

which pave rise to
sbove cause (a),

Conditions, if lnv,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :fr; slive on.

" 21. 1 attended the deceased from 1o
Death occurred arDOA CD .HOSD - 8 :21 AM _m on the dats itated above, and to the best of my knowledge, from the csuses stated.

22a. SIGNATURE - {Degrea or titla) 22b. ADDRESS 22c. DATE SIGNED

. £ Coroner] Clayton, Missouri 7/6/63
23s. BURIAL, CREMATI , lfab. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)

Rfﬁ?;f}isgji ?/5/63 Nat 1onal %e%]A?EtR?CID'!;Y L Al RE&I eff eEESTRAﬂ'S SIGEJS' UII:EI‘a % g
24.. FUNERAL DIRECTOR ADDRESS 3 . . E ‘
Fendler Und, Co 0 an 11| Z—=3- &_3 b, A«f% A

{Licensad Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




S )
STATEMENT. BY. LICENSED EMBALMER

.6

.

I hereby ceﬁify that the body whose name is recorded on the reversé"side,pf this certificate was embalmed by me,

or by - : Student Embalmer No.
working under my personal- supervision,

Student

Signatura of Student Embalmer

Llcensed Embalmer No. l 7é .7f
"p. 0. Address 7’7[20

Nofe: The above ' MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). .

If embalmed by.a STUDENT, he also shall sign. in his OWN handwnhng :

If this body is nor embalmed fact should be so stated abave. ‘- - s




